2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722058

1. Entity Name

THE ISLANDS CONDOMINIUMS ASSQCIATION, INC.

Principal Place of Business

11680 W DIXIE SHORES DR
CRYSTAL RIVER FL 34429

us

Mailing Address

11680 W DIXIE SHORES DR
CRYSTAL RIVER FL 3442392680

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Btc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90210 026 ****6].25

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59'1368822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

EADIE MORROW, MANAGER
11680 W DIXIE SHORES DR
11680 W DIXIE SHORES DR
CRYSTAL RIVER Fm29

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave namedfentity gubmits tiS stpternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I Aaragr) g o

(ﬁOTE. Registered Ageant sign’\;re required when reingtating) DATE /

FILE NOW:
" FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE P . [ petete TNLE T O change [ Addition g

NAME OPEL, WAYNE, ' NAME Ralph Root g

STREETADDRESS | 1310 W BAYSHORE DR swecTaooness | 11428 W. Bayshore Dr. 8

orv-s-2¢ | CRYSTAL RIVER FL oTY-31-2IP Crystal River, FL 34429 W
: TITLE VP . X etete TITLE S [ Change [ Addition %
l HAME WEST, HAROLD - NAME Kenneth Anderson

STREET ADDRESS | 11624 W KINGFISHER CT seeTavDRESS | 11603 W, Bayshore Dr.

erv-st-7¢ | CRYSTAL RIVER FL CITY-ST-2IP Crystal River, FL 34429
‘ e D~ - o 7 Delete TALE VP X Change (] Addiion

NAME MCKEE, GORDON NAME

STREET ADSRESS | 11402 W BAYSHORE DR STREET ADDRESS

om-s-2¢ | CRYSTAL RIVER FL 34429 CITY-§7-2IP

TILE T , @ Delete TITLE D [ Change (B Addition

NAME BEVERS, HENRY NAME James Cor

STREET ADDRESS | 11568 W BAYSHORE DR smeerannress | 11364 W, %a yshore Dr.

omv-st-2P | CRYSTAL RIVER FL 34429 CITy-S1-20P Crystal River, FL 34429

TILE D [ Delete TITLE [ change [ Addition

NAME ELSON, RONALD NAME

STREET ADDRESS | 1277 N OSPREY PT STREET ADDRESS

omy-51-22 - |CRYSTAL RIVER FL 34429 ouy-st-2e

TIMLE V. ] Delete TITLE P [X) Changs [ Addition

NAME 7, CLAY NAME Clay Durham

sTRecTADDRESS | 114 BAYSHORE OR sweeTapoRess | 11468 W. Bayshore Dr.

omv-sT-2P | CRYSTAL RIVER FL 34429 CITY-31-2IP Crystal River, FL 34429

12. 1 Hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same iegal efiect as it made under oath; that | am an officer or directar

indicatad on this report or.supplemental report is true and accurate g i r
eiver or frustee empowered lo execute #is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or i
changed, or on an

SIGNATUR

achmegt gn address, with er like pfnpowered.

¥) Durham

TURE ANDWFqQH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

54 ” 352-795-7104
7

/Dats Daytme Phone 4



